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Creek or Landward side of Floodplain? i yes-—continue wjp feet Floodplain Zone? Present?
T Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; OYes K Yes
if yes—cantinue —jp feet X No C No

M New Construction o C Seasonal 0 T Municipal/City
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[1 | Conditional Use: (explain} { X }
emgmx. M @ Nmﬂw 0 Onrmw. ﬁmxﬂ_m_sv ( X )

Sy . m_p_rCmm T0 Omﬂpwz A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMHT WILL RESULT IN PENALTIES
m@ma&mmﬁn @Mmm_nmaom {iffcluding any accompariying information) has been examitied by me (us) and to the best of my {our} knowledge and belief it is true, correct and complete, | (we) acknowledge that | {we)
~detailadd accuracy of 2l _:*oz._._mmun ! {we) am {are} u_.ce._n::m m:a ﬁ:mﬁ .3 will um ﬂm_mma upon by Bayfield County in n_mnm::i:m E:m%ma tQ mmm:m a _umS:ﬁ | _S.m_ further accept Hability which
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APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




- ’Show Location of: Proposed Construction

Show / Indicate; Morth (N) on Plot Plan

Show Location of (*): {*) Driveway and (*) Frontage Road {Name Frontage Road)

Show: Ail Existing Structures on your Property

Show: {*) Well (W); (*} Septic Tank (ST); (*) Drain Field {DF}); (*) Holding Tank {HT) and/or (*) Privy (?}
Show any (*): {*) Lake; {*) River; (*) Stream/Creek; or {*) Pond

Show any (*): {*) Wetlands; or (*] Slopes over 20%

N
A N
Copegped

N\t J

Please complete {1) {7} above {prior to continuing)
nges

(8) Setbacks: {measured to the closest point}

. U ser .u.ﬁoa..‘ Description

Sethack from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark) /1 o L qQ ke Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek R0 i Feet
. Setback from the Bank or Bluff Lo Feet

Setback from the Neorth Lot Line Feet

Sethack from the South Lot Line ' Feet |52 Setback from Wetland im, G ! Feet

Setback from the West Lot Line Feet |53} Setback from 20% Slope Area 25 i Feet

Setback from the East Lot Line - " Feet | Elevation of Floodplain ¢ ﬂ Feet

Setback to Septic Tank or Holding Tank Feet Setback to Well N Wz [ Feet

Setback to Drain Field Feet

Setback to Privy (Portahle, Composting) Feet

Prior to the placement of CONSUUCLion Of @ Siucture witkin ten [A0) jeet of the mirimum reguired sethack, the boundary line from which the sethack must be measured must be visible from one previously survayed cornerto the
cther previously surveyed corner or marked by a licensed surveyor at the owner's expensa.

Prior to the placement or construction of a structure more than ter (10} fest but lass than thirty {30 feet from the minimum required sethack, the boundary ling fram which the sethack must be measured must be visible from
ong previously surveyed corner ta the other previausly surveyed corner, orverifiable by the Department by use of a corrected compass from a knawn corner within 500 feet of the proposed siie of the structure, or must be
marked by a licensed surveyor at the owner's gxpensea,

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain fieid (DF), Holding Tank (HT)}, Privy (P}, and Well (W)

HOTICE: All Land Use Permits Expire One [1) Year from the Date of lssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
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